
JohnR. Ashcroft
JAMBS C. KlRKPATRfCK SECRETARY OF STATE ELECTIONS DIVISION

STATE INFORMATION CENTER STATE OF MISSOURI (573)751-2301
(573) 751-4936

April 18, 2022

RECEIVED
The Honorable Nicole Galloway .nn « o onoi
State Auditor APR 1 8 ML
State Capitol Building
Jefferson City, MO 6510! STATE AUDffORS OFRCE

RE: Petition approval request from Tohlei Dumizo regarding a proposed constitutional amendment to
Article XV (2022-089)

Dear Auditor Galloway:

Enclosed please find an initiative petition sample sheet for a proposal to amend the Missouri Constitution
filed by Tohlei Dumizo on April 18, 2022.

We are referring the enclosed petition sample sheet to you for the purposes of preparing a fiscal note and
fiscal note summary as required by Section 116.332, RSMo. Section 116.175.2, RSMo requires the state
auditor to forward the fiscal note and fiscal note summary to the attorney general within twenty days of
receipt of the petition sample sheet.

Thank you for your immediate consideration of this request.

Sincerely,

John R. Ashcroft

cc: Hon. Eric S. Schmitt

Sheri Hoffman

Trish Vincent

600 W.Main Street •Jefferson City 65101
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County,

To the Hono»*bit iohn ft. Athciofi, Ste»*wiY of 4tJl« fee tho iMl# ct Vnscvn:

Initiative Petition

conttiiuiieinMabewtmmMtoUBvonnclUmttleotMiuou'l.loflht »wo«« 0"^

in4 llw MR> cf Uw titv. I0«n. or «.IU(t in oitiieh I In* tn concctV "fOttn ohof mr n»mo.

(Official BallotTitle).

Circulator's Affidavit
state of Missouri, County of.

being first duly sworn, say (print or type names of signers)

Name

(signature)

Registered Voting

Date Address (Street) (City,
signed Town, or Village)

Congres

Zip sional Name (printed or
code District typed)
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siened this page of tire foregoing petition, and each of them signed his or her name thereto in my presence: I believe that each has stated his or
her name, registered voting address and city,

County (or city of St. Louis)

me are trae and correct and that

V-

atleast eighteen years ofage,ldo_<Io not (check one) c«pe« to be paid for circulallnj,his petition. If paid, list the payer.

Furthermore, I hereby swear or affirm under penalty of perjury that all statemenU made by
I have never been convicted of, found guilty of, or pled guilty to any offense involving forgery

Signature of AHiani (person obtaining signatures).

Address of Affiant
Printed name of Affiant.

Subscribed and sworn to before me this __ day of. CE 20 . Signature of Notary.

Address of Notary. Notary Public (Seal) My commission expires.
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